MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63-—044160

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

i i e h/__.” m R o X STATE FILE NUMBER
DO NOT WRIT™ Regitration Dlistrict No. .. _Primary Reglstratian District No. _[ D Regisirar's No.
! AMENDED )
ON THIS $TU =11 - - —' ———

nly o 400y
" fmbe OFpddtRY ¢ 4 TIU0 Z USUAL RESIDENCE {Whero, decussed lived. If institutlon: Residence befors

a. COUNTY Jackson » STATE 113 gsouri®™ " Jackson
b. Ccl,l;\' {If outside corparste limits, give TOWNSHIP anly) Length of stay In 1b <. CCI)TEY Insids Limirs

TowN _Kansas City life W  Kansas City Ye O No D

c. FULL NAME OF {If NOT in hospiral, give locarion) Inside Limita d. STREET (If outsice, giva location) Resid,
HQSPLTAL OR ADDRESS ’ @ on Farm

INSTITUTION 5% . I‘.mf s Hospital Yo % No O 6721 Pasgeo Year [ No [H

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
OF

(Typa or print)
FLORENCE THERESA {URPHY DEATH Detober
5. SEX 6. COLOR OR RACE 7. marriedX X Never Married [J |8. DATE OF BIRTH | ¥- AGE (lan birthday} I’:AI:‘NhDER IDYEA |Hr- UNDER :: HR
i i t in.
Female White Widowed [] Divarced (1 (9] 5-1897 | 66 IJ ays ours l n

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

uring mosy gf working life, even if retired)
Susewife Foeven Hope Kansas City, Missouri U.S.A,

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥illiam E. Kathrens Anna Marie Zang Francis F., Murphy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) '(If yea, give war or dates of sarvig— N . Francis F. Murohy 6721" Ps co0

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART . DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (4) (t%y- te,éaa /// & S0 8y é:h 7%&*‘0&“ ,éd.f' 5
Conditiony, if any, DUE 1O [b) /E"r-v ép«a/ ‘Dﬂ'lékl'ﬁ 5c /Piv‘a /I‘C [ 203 N t?/t‘lﬂdl

which gave rise 10
above causs (s),
stating the under-
lying cawvss [last, QUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred 1o the 1erminel PART WL If decessad wan  fermsle  was
diseass condition given in PART | [(a) ers a pregnancy in last 90 days.

e rD Yer | 0O Me J [ Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
O O

PERFORMED?
YES(O NO[J
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e-g-, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, oftice bldg., etc.)
NOT WHILE AT WORK [

| attended the d d from /?é / to. OCJ- Z 8’! ‘G ; and last lamliva on ,0 C 2-‘ 8)- (q' ?

Desth occurred st I _Ln-‘ 3 S- P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE %ﬂr‘ or title) /n/"? 22h. ADDRaSSZO N re &. o//'s PkN,“"é\T Z;COE;'E?SIZN:)

.c?ﬂa BURIAL, CREMATION, | £3b, DATE F'73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, lawn. or county) {S1ate}

S ﬁi?ﬁi;‘f’“"" 10-31-63 Calvary Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR . . ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody=McGillev=Eylar 20 W. Linwoed [o-Feo-b3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

21.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
n B, Justus

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded or'; the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer NO.‘J/&- o

P.O. Addressw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
" . 'If this body is not embalmed, fact should be"so stated above.
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